MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . H63-02446% -
Rogilh;iinn District No, '-r/ ',/? aw-Primary Regi ion District No. AQQMim-r‘s No. -:m-m ' -s"A'E FILE NUMBER

B -
1. PLACE OF DEATH. i 2 USUAL RESIDENCE {Where decoased lived. I institution: Residence  before:

a. COUNTY Jﬂc kson ’ ) a. STATBMiS Sourib COUNTY JaCKson A_l:lmlulcnl
b. Col‘;‘l' [If outside corporate limits, give TOWNSHIP only)} Length of stay in th €. CITY Inside Limits )
owv  Kansas City 4 yrs. 10w Kansas City - Yo No D1

€. ;Lg.épﬁﬁME OF {If NOT in hospital, give location) trside Limits d. AS;%E‘:;TSS {If cutside, give location) Reside on Farm
hermunion. Jackson County Hospital {ve¥ w0 . > — Yee O No X

DO NOT WRITE
ON THIS $TUB AMENDED

VS§ 300 °
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASEO First R Middle - s Last 4, DA;E Manth Day Year

frpe o e Donald | McDonald | o%m  June 24, 1963
5. SEX 6. COLOR QR RACE 7. Married (1 Never Married DL [8. DATE OF BIRTH. [ ¥ AGE (last birthday) |IF UNDER ¥ YEAR | IF UNDER 24 HR
tIhite \\Iidowod (m] Oivorced [J Oct. 1’ 18 ?9 83 Mnnrh:l Days Hours Min.

=
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired)

Laborer Contruction Kansas City Q, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE

Wilten  McDonald . Unknown , Single

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. {17. INFORMANT . Address

(Yonpfp o orkeorl | 1 e give war or dates 9 Mona Bell Wornall, 4618 Warwick
18. CAUSE OF DEATH (Enter only one cauie VT T Ay (O ana G . j I: sasg Cltx M * INTERVAL BETWEEN
t

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)

DOCUMENT

which gave rise o
above cause (a),
stating ' the under- L. .
{ying cause [last. DUE TO (¢)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not-related to the terminal PART IIl. f deceased was femals was
disease condition given in PART | {a) ) there a pregnency in last 90 days.

’ . ]DYa[DNalDUnknm
79, WAS AUTOPSY | 20a. Ac_:c;:llasm smcl::tlne HOMDICIDE 20hb. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in PART 1 or PART 11 of item 18.}

YESOJ NO

20c. TIME OF Hour Month, Day, Year
INJURY am,
* p.m.
20d. INJURY OCCURRED 20e. PU\CE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY.
: WHILE AT WORX : - tarm, factory, sirast, office bidg.,-atc.) . . .

Conditions, if any,l DUE TO (b)

O
=
2
2
w
o
<L
DI.L
gio
312
o {uj
_'.25
I|Z
=
rd
(s}
e
Z
V7]
=
el
Z
3

]
NOT WHILE AT WORK [

.21. |- attended the deceated fro 7-21 "195 -24-63 .md- tasf ““'xh?n alive on b6-24 -63

Death occurred at. 6:00 p 2 _m on the date stated above, and to the best of my knowledge, from the causes stated.

AT AR AT (caker T

g RIAL, CREMATION, | 23b. DATE o 23c: NAME OF CEMETERY OR . 23d. LOCATION ([City, town, or coun!y) (State}
REMOVAL (Specify)

1 6-26-63 Elmwood . * Kansas' Cit Mlssoum
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. 26. REG R'S SIGNATUHE
Stine & McClure, Kansas City, Mo. é 26 .63 | ; 5;

{Licensad Embaimer’s Statement on Raverse Side)

SHOULD READ

P, Mc Lalla yepical certiFication

USE BLACK INK
OR
TYPEWRITER RIBBONM

BY AFFIDAVIT OF

ITEM NO.




.

\.’4"'\

LT RACAT S :,'-‘-"

u‘*.

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision

Student - - Signed 4/W

Signature of Student Embatmer

Sl ’ T et ~ar R .
. e T * licensed Embalmer No. L
: o - . [
F.0O. Address :Z'S é: ’ Zﬂé 7y
P N M [

v

Nofe- The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN’ HANDWRITING (Faljure to comply
with the above constitutes grounds for revocation of license).
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If lhts body is not embalmed facf should be so stated above

-
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